Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commomwealth
 Massachusctis

Eite with City ar Tows Clerk or Elestion Commessinn

|Fill in Reporting Period dates: Beginning Date br_! L 205 | Ending Date: [‘Dac. a0 ]
2 7

—

Type of Report: {Check one)

[[] 8th day preceding preliminary [} 8th day preceding election [7] 30 day after election & year-end report. [ dissolution

L Slae A RKeall ) {[Comwiimez_ 1 Elecr S ipse_Reacl ]
Candidate Full Name (if applicable) Committec Name
I_E/_'\_leg.b L\\D\ro\\m "ﬁr.«';'tu.— _' [F\ranc.es C. Corviviac— f
Office Sought u\xd Diserict Name of Committce Treasurer
12 Zact &F. . Netfhonualan WA | |12 Fast ST Nesthafon WA - |
Refideatial Address U I o0ed Conimitter Mailing Address " owoed
Telephone Number {optional) | L\[% - gg; - Ua '14' _l Telephone Number (optiopal) I 4’\ 5 - Sgs, [Qz_i

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report . M 52 .QI I
Line 2: Total receipts this period (page 3, linc 11) | errp2 30p. 60
Line 3: Subtotal (fine 1 plus line 2) L $326.91 j

Line 4: Total expenditures this period (page 5, line 14) 445 op |
Line 5: Ending Balance (line 3 minus line 4) l 3 3 / , 9 { I
Line 6: Total in-kind contributions this period (page 6) l Co.op |
Line 7: Total (all) outstanding lisbilities (page 7) e |
Line 8: Name of bank(s) used: f‘, Aeca bmg ]

Affidavit of Committee Treasurer:

[ certify that [ have cxamined this repart including attached schedules and it is, to the best of my knawledge and belie, a true and complete statement of all campaign finance
activity, inclading all contributions, loars, s, expenditures, di ements, in-kind coatributions and Labuities for this reporung period and represents the campaign
finance activity of all persons acting und';rﬁc aglhuriry or o bel this committes in aceardance with the requitements of MG L. ¢ §3

7

A Flcea / CANANI =l o (Treasurer's signarure) Date: | \2 - 2%~ 24

F BID I b YLY: Affidavit of Candidate: (check 1 box onty)

Signed under the penalties of perjury:

ndidate with Committee snd no acthvity independent of the committee
m’ﬁ:’mify that 1 have examined this report including hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign firance
activity, of all persons acting under the authority or ea behalf of this commitiee in accordages with the requirements of M G.L. ¢ 55. [ kave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporung period,

Candidate without Commitiee OR Candidate with ind pendent activity {filing separate report

D [ certify that 1 have examined this report inctudi g attached schedules and it is, to the best of my knowledge and belief, 1 true and complete statement of all campaign
finaace activity, inctuding coomibutions, kaans, ipts, expendi , disbursements, in-kind contributions and liabilities for this reporting peniod and represents the
campaign firance activity of all persans acting under the authority or an behalf of thus commitize in accordance with the requiremcents of M.G.L. ¢, 5§

Signed under the penalties of perjury: g\ﬁ\ Lo M . aggk (Candidate's sygnaturc) Date:

@ Received M



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 550, In addition, the
occupation and employer must be reporied for all persons who contribute $200 or more in a calendar year
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this repart, if additional pages are required to
report all receipts. Please include your cornmittee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (lor contributions of $200 or maore)
= =
- —
Line 9: Total Receipts over $50 (or listed above) :
Line 10: Total Receipts $50 and under* (not listed above) |
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enteron page L, line 2
* If you have itemized receipts of $30 and under, include them in line 9. Linc 10 should include only those receipts not itemized above
Page 2



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

®

™ 06“/\0«?‘_1:3\(\ . ,\‘IA_‘

Apzadsc o

Date Paid (alphabetical listing) Address Purposc of Expenditure Amount
H Clame [Ceall (2 Sast S'f‘-) Foca book AAG)
/’/ ‘5- NM‘M—UTM/ MA L Aty borss $"’§f°D
1t/ Frances \2 fast SF T bl
/3/‘§ CQ‘T(U“E‘\V\- Nvtﬂﬂﬁtﬂv\ At‘. A loOlba
12/ A Elame Beall 12 Zast S P st |

Enter on page I, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

B2

* If you have itemized expenditres of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.
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